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COVER LETTER

T New Filing Sectivn
Bivisinn of Corpoerations

SUBJECT: ? A“ %'\'VO\ '\'eQ eSS, LL 0

Name of Limited [Iﬂ)lim LUI{II)JHV

The enclosed Arucles of Organization and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to the following:

Q\\—%‘QW&Q“\" ¢ Saedor—~

Name of Person

? p\ %‘\(‘O\\\"QQ\E:S

anfC’umpﬁ.n)

Aoty Wikde) Res

Address

Td\\\ ANa s sce , & 22209

Citv/State and Zip Code

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

A\ 2 ovehe C3%dmy (B0, gp-SisR

Name of Person Area Code Davtime Telephane Number

Enclosed 1s a check for the following amount:

DSIES.OO Filing Fee $130.00 Filing Fee & S155.00 Filing Fee & $160.00 Filing Fue,
Ceruficate of Status Cenified Copy : Certificate of Stitus &

(additional copy is enclosed) M Certified Copy
(additipnal copy is enclosed)

Muailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tullahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

= @‘%A(WGA(QQ\QK e

(Must contain the words “Limited Liability (umpanv L LC. " or"LLCT)

ARTICLE I - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Principual Office Address: Mailing Address:

Gt g bk Fass, Y610 whcki]_ Fas

“raflzhatsec, E032357 %/M,ﬁ_s;abol

ARTICLE 1 - Registered Agent, Registered Office. & Registered Agent's Signature:
{'The Limited Liability Conpany cannot serve as its own Registered Agent. You must designate an individual or

ro
another business entity with an active Florida regisuation,) =2
—
P
The namwe and the Florida street address of the lmeurcd ageit are: <D
(] T
co

R t
Name . - re
—

ot uo\:ws | ths<

Florida sm\cl address {P.O). Box NOT acceptable)

2
Ll Whesser (AL 2o zeq o
City State Lip

HHaving been numed as regisiered agent and to uccept service of process jor the above stared limited liability company ai the
place designated in this certificate, | hereby accept the appointment as registered agent and agree to acl in this capacity. |
Jurther agree to comply with the provisions of all stapes relap8Yo the proper and complete performance of my duties, and |
am familiar with end accept the obligations of my glusfiion s refghteredugent as provided for in Chaprer 603, F.8.

[/\Tﬂ{eiﬁstcrcd .~\§.-’4.‘.J.:.S$-gr?ature (REQUIRED)

(CONTINUED



ARTICLE V-
The name and address of cach person authorized to manage and conuol the Limited Liability Caompany:

Titles
"AMBR" = Authornized Member

.-hﬂ\G]ﬁ@Al.'?:}g‘e: ﬂ ldfoc&f,‘ g-,

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: Q/rl no /[ '7 (OPTIONAL)

(Ifan effective date is listed, the date must be specific and curhot be nbre than five busivess davs prior to or 90 davs after

the date of filing.)
Nute: If the daie inseried in this block docs not meet the applicable stnory filing requiremenis, this date will not be bisted as

the document’s effective date on the Depariment of Staie's records.

ARTICLE VI: Gder provisions, if any.

REOUIRED bl(.\:\IlJREW /;)
4

§1un{un d/i i I{L[l‘ll)(‘ or an | ( Zed rcpluuntll]\( of a member,
This document is executed in accordancé with section 605.0203 (1) (), Florida Sustutes.
Fanyaware that iy (alse information submitted in a document to the Department of State

constitutes a third degree felony as provided IE_LID 17.155. F.S.

MeXooly C. Spclr

Typed or printed name of signee

ine Fees:
$125.00 Filing Fee for Articles of Orgunization and Designation of Registered Agent

5 30.0¢ Certified Copy (Optional)
$ 500 Certificate of Status (Optivnal)



